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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

14. | hereby certily that the information supplied with this fling <ocs not gualty tor 1he exemption staled in Section 119 07(3)(1). Florida Statutes. | further certily that the information
indicated on this annual reporl or suppitemental snnoal rgport s frue and acewate and that my signature: shall have the same legal effect as if made under cath; that | am an
efficer or director of tha corporation or the rocever of truslee empowerad to oxocute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 ¥ cha or oy 6o atlachmont with an addroess

Y
SIGNATU oris od Pl TR Coulowd 3/?4(/ 9»5@—0(230

CR2ED34 (10/97)

PROFIT SRL FLORIDA DEPARTMENY OF STATE M 07 1 99 8 8 . Ooam
CORPORATION Ayt Sandra B. Mortham ay :
ANNUAL REPORT T - L Secrelary of State S f St t
1998 DIVISION OF CORPORATIONS ecretal S’ O a e
1, Corporation Name 97000051 31 0 (5)
Prlncipal F'Iace of Businoss TormTmT T o MH'WIF\{;KE’GFGSS | |I| I|’ III |I‘" |II“ II II’ |I II II || | ’I’ "III |"|| ||||| II” ||I|
P O BOX 451748 P O BOX 4517438
SUNRISE FL 333451748 SUNRISE FLL 333451743
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
L 06/09/1997
2. Principal Place o! Businoss 2a. Mailing Address 4, FEI Number Applied For
21 _. e |28 5’0 7517% éo Mot Applicablo
Suite, ApL. #, eiC Suie, Apl. #, elc i
: o AR 5. Certificate of Status Desired O $8.75 adauionai
u' i 2_7] Fee Required
City & State Lty & State 6. Election Campaign Financing $5.00 May Be
';s-l R . 28] - Trust Fund Contributioh CJ Added to Fees
Zip | Country 4w Cauntry 8. This corporation owes or has paid the current year Intangible
;;I 25 e 3}} m Personal Properly Tax due June 30. ClYes [no
9. Nln_n and Aﬁdﬁrﬁaﬁl’arqf Current ﬂu»_glg_l_a_r_a_c_i Agent 10. Name and Address of New Registered Agent
COWARD, TONY 81 Name
9580 NW 11 ST 82| Street Address (P.O Box Number is Not Acceptable)
PLANTATICN FL 33322
a3
84| City EL Jssl Zip Code
11, Pursuant [0 tho provisions of Seclions 607 0502 and 607 1508, T 1oroa Statules, the above named ot paraton submils this Saemen Tor Tha purpase of changing ils registered
office or registorad agent o balh, w e State of Blonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regislerad
agent | am farmiliar with, and accept the obhigatons of, Scclion 607.0005, Florida Slatutos.
SIGNATURE ___ _ . e e . [
Signatune lﬂ-b\lsv t':\_"'-‘i L ul_u:\; e dagend anet e il TJ,‘“LL‘NP {NOTE Riegunterad Agent signature requirad when tainstatng) DATE
12. o OFMICEHS AND DIHECTORS j KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [Jorcere 11T [ change [T Addition
HANE COWARD, TONY 12 NAME
smeeTaoress | 9580 NW 11 8T 1. STAEFT ADDRESS
oITY-ST- 2 PLANTATION FL 33322 145512
TLE TD T oiceie 2UTIILE T Change” L] Addition
NAME MILLER-COWARD, ENDELL 27 NAME
STREET ADDRESS 9580 NW 11 ST 23 STREET ADDRESS
CITY -1 21P PLANTATION FL 33322 2 4CHTY.ST-7P
Tme | DOLETE 31TMLE [ crange” [ Aadilion
NAME 32 NAME
STREEY ADDRESS 3.3 STREEY ABCRESS
BITY-ST- 2 e 34.CITY S1-20
TIRE T neirte 41TIE [ change [ Adattion
HAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRAESS
| oay-5T-219 e 44CITY-ST-2IP
MLE 1 o 53 TILE J Crange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P o e 54 CITY-5T- 7P
TLE T bitete 611001 [JCange ] Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-5T-21P . - 64 CITY-51-2IP



